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COMPLETED LICENSING COMPLAINT INVESTIGATION 
-- NO SUBSTANTIATED VIOLATIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dear 
 
 
The   has completed a licensing complaint 
investigation concerning the above-named facility.  The    
has concluded that the allegations contained in the complaint were not substantiated.  This means that 
insufficient evidence was found to support these allegations. 
 
Thank you for your assistance and cooperation during the licensing complaint investigation.  You are not 
required to take any actions as a result of this investigation. 
 
 
 

  
 
Licensing Representative 
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